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LEVEL OF ASPIRATION IN RELATION TO 
PERSONALITY FACTORS IN ADOLESCENTS! 


EMILY W. GRUEN 
Iowa Child Welfare Research Station 
State University of Iowa 


Introduction 


The aim of this study was to compare the level of aspiration 
behavior of adolescents differing in selected personality char- 
acteristics. Level of aspiration was defined as ‘‘the level of 
future performance in a familiar task, which an individual ex- 
plicitly undertakes to reach’’ (1). 

Previous studies (1, 2, 3, 5) have indicated that the level of 
aspiration behavior may be related to underlying personality 
factors and that it may be used by the subject as an ‘‘Ego-pro- 
tective mechanism,’’ or as a method for maintaining self-esteem 
and security. The purpose of the present study is to investigate 
such possible relationships between level of aspiration behavior 
and certain measures of personality adjustment in adolescents. 

The task used in this study consisted of a modified symbol- 
substitution exercise, using shorthand symbols. It was espe- 
cially constructed for this study. 

Personality adjustment was determined by the Rogers Test 
of Personality Adjustment (4). Only those subjects making high 
total scores, (indicative of mal-adjustment), and those making 
very low scores (indicative of better than average adjustment), 
were selected as subjects. Additional criteria, such as teachers’ 
ratings, and classroom observations, were used to supplement 
the test scores. 


Subjects 


The Rogers Test of Personality Adjustment was administered 
to the entire seventh and eighth grades of the University High 
School. Thirty-two subjects were selected from the two grades. 
They included all subjects whose total scores ranged below 34 
(‘‘well-adjusted’’) and above 40 (“‘mal-adjusted’’), These scores 
were all corroborated by the teachers’ ratings and seemed to 
reflect feelings of security and insecurity, respectively. The 


1This study was directed by Dr. R. H.Qjemann at the Iowa Child 
Welfare Research Station. 


24 detailed description of the test and procedure can be found 


in the master’s thesison file in the University of Iowa Library. 
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ages of the subjects ranged from 12 to 14 years. 


The group 
consisted of eleven girls and twenty-one boys. 


The Task 


The shorthand task consisted of a graded series of cards, 
containing letters of the alphabet arranged in random order. 
The subject was required to substitute shorthand symbols for 
these letters. A reference card, with the letters and symbols 
arranged alphabetically, was available to the subject throughout 
the experiment. Each subject was given a practice period in 
which to become familiar with the symbols. He was instructed 
that he was not to memorize, merely to write as many symbols 
as possible in one-half minute. Ten trials, which were timed, 
constituted the test series. 

The specific instructions for all subjects were as follows: 


**Now I think you are ready to start. On these cards I 
have the letters of the alphabet arranged in different com- 
binations and all lines are equally difficult. The only dif- 
ference is that on this card there are 5 letters to a line, 
on the next 6, etc., up to 15. Now I shall time you to see 
how many symbols you can write in one-half minute, .., 
You can choose any card you wish, but I first want you 
to tell me each time how many letters you expect to do 
on the next trial. ... I will record the total number of 
symbols you write on each trial as your score, The idea 
is to write as many symbols as you can in one-half min- 
ute, but also to be as accurate as possible. You will have 
ten trials.” 


A record was kept of the subject’s estimates and performance. 
The score was announced as the experimenter wrote it down 


opposite the estimate previously made. No effort was made to 
conceal the record from the subject at any time. After each 
trial, the question was repeated, ‘‘Now what do you expect to do 
next time?’’ 

At the end of the ten trials, the experimenter asked each 
subjectto write as many of the symbols as he could recall with- 
outa reference card,® He was praised and told that he had done 
‘as well as others in your class,’’ or “‘better than average,”’ 
depending on his particular personality needs. The subjects 
were instructed not to discuss the experiment with anyone, in 


3the data were tested as to differences between the two groups 


in the number of symbols learned, but the difference was not sig- 
nificant. 
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order to avoid the setting up of a group average, or standard. 
All subjects seemed to enjoy the test, probably because it was 
presented to them as a test to determine how well they could 


learn to write shorthand, They seemed highly motivated. 
Results 
The data thus obtained were analyzed as follows: 


1) D-scores, defined as the average discrepancy between the 
estimate and the preceding performance, were calculated by 
dividing the algebraic sum of discrepancies on each trial by the 
total number of discrepancies (i.e., 9). The reliability of these 
scores for both groups combined was found to be .88, as deter- 
mined by the split-half method and corrected by the Spearman- 
Brown formula. 

For comparison of the two groups, the mean D-scores were 
calculated by dividing the algebraic sum of the individual D- 
scores by the number of subjects in each group (N=16). 

The results presented below show a statistically significant 
difference between the two groups: ’ 


Maladjusted*  Well-adjusted* 
Group (N=16) Group (N=16) 


Mean D-score 0.08 1.14 
Difference 1,06 

3.155 
Significance beyond 1% 


These data would seem to indicate that, oi Age means 
are on the positive side, the maladjusted-subjects tended to 
average approximately zero as a result of making very large 
over-estimates and under-estimates, whereas the well-adjusted 
subjects tended to have low-positive mean D-scores, as a result 
of more or less consistent positive discrepancies. In other 
words, the maladjusted subject tended to keep his estimates 
below his performance level, or to make gross compensatory 
over-estimates. Only in the maladjusted group did negative D- 
scores occur, whereas none of the well-adjusted subjects show- 
ed negative D-scores. This may indicate that for certain mal- 
adjusted subjects a possible explanation may be found in their 


4The terms “mal-adjusted” and ‘“‘well-adjusted” shall be used 


henceforth for convenience in designating those with high and 
low Rogers scores respectively. 
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fear of failure and greater need for success. Thus, by manipu- 
lating their estimates, they are able to protect themselves 
against failure and to insure successes, lending support to the 
hypothesis that the level of aspiration is an ‘‘ego-protective 
mechanism.’’ (Gould, 1939.) 

The well-adjusted subjects, on the other hand, tended more 
or less consistently to keep their estimates slightly above their 
performance level. These positive discrepancies appeared to 
serve the function of incentives, rather than over-estimates, 
and tended to be realistic, i.e., only one or two points above the 
previous performance level. Probably one reason that these 
subjects are able to maintain a positive discrepancy, even de- 
spite failures, may be due to their greater feeling of security 
and self-confidence. 

2) Average deviations, defined as the average of the devia- 
tions of the individual discrepancies from the D-score, were 
used as an index of variability. They were calculated by divid- 
ing the absolute sum of the deviations from the D-score, dis- 
regarding direction of difference, by the number of deviations 
(i.e., 9). This measure seems important, since two subjects 
with equal D-scores may have significantly different average 
deviations. 

For comparison of the two groups, the mean of the individual 
average deviations was calculated for each group. The results 
are presented below, again showing a statistically significant 
difference between the two groups: 


Maladjusted 
Group (N=16) 


Well-adjusted 
Group (N=16) 


Mean of average deviations 1.24 0.78 
Difference 0.46 

3.833 
Significance eka beyond 1% 


These results seem to indicate that the maladjusted subjects 
tended to show significantly greater variability in their devia- 
tions from the D-score than the well-adjusted subjects. Inother 
words, the maladjusted subjects tended either to over-estimate 
their ability, creating large positive discrepancies, or to under- 
estimate their ability, yielding large negative discrepancies. 
The low variability, characteristic of the well-adjusted subjects, 
probably indicates little more than individual variations and 
lack of rigidity. 

8) Reactions to success and failure. Success was defined as 
covering all those cases in which performance surpassed the 
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previous estimate. Success was differentiated from ‘‘achieve- 
ment,” which comprised all those cases in which performance 
was equal to the previous estimate. Failure was defined as 
covering all those cases in which performance fell below the 
previous estimate. These operationally defined criteria for 
success and failure were in most cases corroburated by the 
subjects’ verbal reactions, which were recorded verbatim as 
the score was announced. ‘‘Achievement’’ was usually experi- 
enced as success; the distinction was made chiefly to differen- 
tiate between the frequency of successes and achievements in 
each group. Successes seemed to be more characteristic of the 
maladjusted subjects, while achievements seemed to character- 
ize the well-adjusted group. The differences in the distribution 
for success, achievement and failure were found to be statisti- 


cally significant at the 1 per cent level, as presented below: 


Distribution of Successes Achievements and Failures 


Group Total No. Total No.of Total No.of Total No. of 
possible Successes Achievements Failures 


Maladjusted 144 59 20 65 
Well-adjusted 144 31 42 71 


X2 = 16.3, significant at the 1% level 


Reactions to success and failure tended to show significant 
differences when analyzed in terms of the manner in which the 
new estimates ‘‘E’’ were shifted in relation to the previous 
estimate ‘“‘e,’’ The pertinent data are presented below: 


Reactions to Success 


Total No. No.oftimes No.oftimes No. of times 
Group Successes raised remains ‘‘E”’ lowered 
above ‘‘e”’ equal to ‘‘e” below 


Maladjusted 59 46 (78%) 9 (15%) 4 (7%) 
Well-adjusted 31 31 (100%) 0 0 0 0 


x? = 5.41, significant at the 5-10% level 


Reactions to success indicate that the well-adjusted subjects 
tended to raise their estimates after success 100 per cent of the 
time, whereas the maladjusted subjects again appear to have 
been less consistent and even occasionally (7%) to have lowered 
their estimates after success. 

More significant, and possibly of diagnostic value, are the 
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reactions to failure, as presented below: 


Reactions to Failure 


Total No. No. of times No. of times No. of times 
Group Failures raised remains ‘‘E’’ lowered 
above ‘‘e’’ equal to ‘‘e”’ below ‘‘e”’ 


Maladjusted 65 13 (20%) 15 (23%) 37 (57%) 
Well-adjusted 71 5 (7%) 46 (65%) 20 (28%) 


x2 - 21.8, significant at the 1% level 


These data seem to indicate that the maladjusted subjects 
tended to be much more sensitive to failure, since they lowered 
their estimates immediately in over 50 per cent of the cases. 
On the other hand, they tended to compensate for their failures 
by raising their estimates after failure significantly more often 
than the well-adjusted subjects. The latter, in contrast, tended 
characteristically to keep their estimates steady, i.e., they 
maintained the same estimates and ‘‘tried again’’ despite fail- 
ure. Only infrequently, and usually after successive failures, 
did they lower their estimates somewhat. Inspection of the raw 
data indicates that the maladjusted subjects made much larger 
and more irregular shifts in their estimates, whereas the well- 
adjusted subjects tended to make more realistic and smaller 
adjustments of their estimates in relation to the previous per- 
formance. 


Qualitative Interpretation of Results 


In order to supplement the above quantitative analyses, 
certain qualitative analyses were made. The subjects were 
divided according to their D-scores into 1) high-positive, 2) 
low-positive, and 3) negative discrepancy groups. The data 
relative to their personality characteristics were derived from 
certain pertinent questions on the Rogers test, their verbal re- 
actions to the task, etc. In addition, the subjects’ 1.Q.’s and 
grade point averages were available. 

1) High-positive discrepancy group. Ahigh-positive D-score 
was defined as any score above +1.1. Of the total group (N=32) 
twelve subjects fell into this group, five of whom were classified 


51+ should be noted here that the correlation between I.Qand 
Rogers score (total) was r * .01, and between grade point average 
and Rogers score (total) was r* 38. Consequently, these measures 
may be regarded as relatively independent of the Rogers scores. 
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as maladjusted, and seven as well-adjusted. The maladjusted 
subjects in this group tended to give verbal evidence of insecu- 
rity and to show a need to compensate for failures by raising 
their estimates after failure. 

The well-adjusted subjects in this group, on the other hand, 
tended to show more ‘“‘tolerance’’ for failures. Their verbal 
reactions showed that they were more determined and they did 
not tend to compensate for failure by raising their estimates. 

2) Low-positive discre . A low-positive D-score 
was defined as any score ranging from +0.1 to +1.0. Fourteen 
of the total group fell into this group, with nine being well- 
adjusted and five mal-adjusted. 

The maladjusted subjects in this group constituted a very 
mixed group and are difficult to describe. The well-adjusted 
subjects, however, were all characterized by self-confidence 
and realistic estimates, evidenced by the preponderance of 
‘‘achievements’’ over successes. 

Aninteresting and noteworthy difference between the subjects 
in this group, was found in the type of answers given to the 
question as to what they wanted to be when they ‘“‘grow up.” 
The well-adjusted subjects all gave very specific and concrete 
answers, viz. ‘‘research chemist, violinist, ice skater,’’ etc., 
and in general these tended to be somewhat in accord with their 
abilities. The maladjusted subjects, on the other hand, without 
exception checked rather vague generalizations and ideals, such 
as ‘‘I want to be a leader in whatever town I live in,’’ or “‘I want 
to be avery great person whom people will talk about’’ [question 
4, Rogers Test (4)]. 

Thus it appears that the well-adjusted subjects tended to be 
more realistic, both in their appraisal of their abilities and in 
their level of aspiration behavior, while the maladjusted subjects 
seemed to be somewhat unrealistic and gave evidence of more 
than average cautiousness. 

3) Negative discrepancy group. A negative D-score was 
defined as any score with a minus sign. All the six subjects 
falling into this group were mal-adjusted and in every case 
showed evidence of great insecurity. They were characterized 
by a tendency toward self-depreciation and a somewhat self- 
conscious attitude. 

The manner in which they manipulated their estimates seem- 
ed to indicate a fear of failure and a need to insure success by 
keeping their estimates below their performance level. In view 
of the fact that none of the well-adjusted subjects fell into this 
group or showed a negative D-score, the hypothesis may be 
advanced that a negative D-score might be indicative of personal 
insecurity and maladjustive tendencies. This, however, would 
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have to be further tested with larger groups of subjects. 
Summary 


Level of aspiration behavior was studied in relation to per- 
sonality adjustment in adolescents, as determined by the Rogers 
Test of Personality Adjustment. The task consisted of a mod- 
ified symbol substitution task, referred to as the shorthand task. 

The results indicate that the differences in D-scores and 
average deviations are significant at the 1 per cent level between 
the two groups. 

Reaction to failure showed characteristic tendencies toward 
compensation and/or fear of failure in the maladjusted subjects, 
in contrast to greater realism for the well-adjusted ones. A 
negative discrepancy was found to be characteristic of the mal- 
adjusted subjects only. 

Generally, it appears that the level of aspiration behavior 
seems to reflect underlying personality needs and wants, and 
that it might be used as another measure of personality adjust- 
ment (as defined in this study). Furthermore, these findings 
suggest that it should be possible to test the hypothesis that, as 
the personality needs and wants are changed by appropriate 
training or experiences, a change in the level of aspiration 
behavior would appear. 
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SCHOOL ABSENCE DUE TO SICKNESS IN THE WAR YEARS 
ISIDORE ALTMAN and ANTONIO CIOCCO 


Division of Public Health Methods 
U. S. Public Health Service 


Illness in school children provides a sensitive index of the 
population’s health level; such data, as measured in turn by 
school absence, have been collected in Hagerstown, Maryland, 
since October 1939. The present paper reports the over-all 
aspeéts of the data for five school years - October 1940 to May 
1945, 

The methods and the scope of the study have already been 
described in earlier publications (1, 2). Absenteeism among 
the school children of Hagerstown has been studied off and on 
for some twenty years by the U.S. Public Health Service. This 
city was selected in 1921 for one of the first morbidity surveys 
in the country because it was considered a typical community, 
neither completely industrial nor completely agricultural and 
having, in addition, a high proportion of stable American-born 
stock. Studies pertaining to other aspects of public health have 
been continued there since for this same reason, and especially 
because the civic and school authorities, the health department, 
and the population itself have all demonstrated a high and un- 
usual degree of cooperation. While the war brought on an in- 
creased degree of industrialization, there was no great increase 
in the population - from 32,500 to 40,000 people. 

The data are based on excuse slips which each absentee had 
to bring with him when he returned to school. The excuse slip 
provided information on the reason for absence, and in case the 
absence was due to sickness, told what the illness was, how long 
the child was ill, and whether a physician was called. These 
absence slips were collected monthly and tabulated. While a 
check was made with the physician whenever it appeared war- 
ranted, it is obvious that only broad categories of disease can 
be employed in the study of these data. As for the accuracy of 
the written excuses, what Collins said in 1924 still holds true: 
‘*A teacher, particularly in the lower grades, is usually familiar 
with a great many of the details of the lives of her pupils, and 
it is felt that she is therefore in a position to get an accurate 
report as to whether the absence was due to. sickness or some 
other cause’’ (3). 

For the purpose of this paper, the illnesses - because they 
are so frequently given inexactly on the excuse slips - will be 
presented in five principal groups. The respiratory diseases 
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make up the first two groups: ‘‘colds’’ and ‘‘other respiratory.’’ 
In the latter are included grippe, influenza, pneumonia, bron- 
chitis, etc. The third category, ‘‘digestive,’’ consists of the 
gastro-intestinal disturbances, often indefinite, to which children 
are so prone. ‘‘Headaches’’ occur frequently enough to be set 
up as a fourth category. The major communicable diseases 
which affect children are included in the fifth category, ‘‘other 
sickness.’’ This category covers chickenpox, mumps, measles, 
and a miscellany of conditions not covered elsewhere. 

All the white elementary schools and the junior high schools 
were included in the study. Table 1 shows the average enroll- 
ment for the school years 1940-1945. The months of September 
and June were not included because of the preoccupation of the — 
school authorities with opening and closing the schoolyear. For 
reasons beyond control the study could not be completed for the 
school year 1941-42, but had to be cut off at the end of February 
1942. It will be observed from the table that the data being pre- 
sented are based on an annual enrollment of about 6,500 chil- 
dren. The average school month was 20 days, making the 
average monthly number of children-school days approximately 


130,000. 
TABLE 1 


ATTENDANCE IN HAGERSTOWN, MARYLAND, SCHOOLS IN 
A FIVE-YEAR PERIOD* (WHITE CHILDREN ONLY) 


Age Average number of children 
(years last 


birthday) 1940-41 1941-42 1942-43 1943-44 1944-45 


All ages 6,505 6,669 6,507 6,168 6,465 


‘Under 8 1,459 1,413 1,528 946 1,089 
8 and 9 1,092 1,102 1,086 913 1,025 
10 and 11 1,114 1,133 1,218 1,051 982 
12 and 13 1,233 1,305 1,241 1,316 1,308 
14 and over 1,607 1,716 1,434 1,942 2,061 


*Based on the months October through May for 1940-41 and 1942-45, and 
October through February for 1941-42. 


One rate is employed throughout for the sake of simplicity 
(except in Table 3), namely, the number of days absent because 
of sickness per 100 children-school days. Thus, the data will 
show the total effect of the different diseases upon school ab- 
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sence, rather than their incidence. For any specific cause the 
formula is: 


Days absent in month for specific cause x 100 
Children enrolled x number of school days in month 


The rates for all ages combined have been adjusted to the 
age distribution of all the white children attending Hagerstown 
schools in 1940-41 (boys and girls). This adjustment is made 
by 1) calculating the age specific rate for the years following 
1940-41, 2) multiplying each age specific rate by the proportion 
of children in that age group in 1940-41, and 3) summing these 
products to get the adjusted rate for all ages combined. 

The rates for the different causes vary widely and there are 
marked differences in their effect upon the rates for ‘‘all sick- 
ness.’ The percentage distribution of days of illness by cause, 
for the five years combined, is shown for each month in Table 
2. In the Fall, the respiratory conditions account for 40 to 50 
percent of all days of absence due to sickness; in the Winter 
they are accountable for over 60 percent of such absence; in 
the Spring the percentage is about30. Absences due todigestive 
disturbances and headaches are highest relatively at the begin- 
ning and end of the school year taking in 20 percent of all sick- 
ness-days. Other sicknesses reach their peak in the Spring 
when half of all days of sickness absence may be ascribed to 
these causes. At this time of the school year, the incidence of 
such communicable diseases as measles and whooping cough is 
highest. 


TABLE 2 


PERCENTAGE DISTRIBUTION OF DAYS LOST IN EACH SCHOOL 
MONTH ACCORDING TO BROAD SICKNESS CATEGORIES 
HAGERSTOWN WHITE SCHOOL CHILDREN, 1940-45 


School month: 
Feb. Mar. April May 


Sickness category 


Other respiratory 25.8 24.0 18.3 17.4 
Digestive . 10.9 12.5 12.4 16.4 
Other sickness 2 29.0 33.8 47.2 45.8 


All sickness 100.0 100.0 100.0 100.0 100.0 


ix 
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Absenteeism Rates 1940-1945 


In Figure 1 are shown the month by month absenteeism rates 
during five school years. The figure consists of six panels, one 
for absenteeism due to sickness of any kind and one for each of 
the categories into which the illnesses have been divided as 
described above. Each line in a panel describes a different 
year. 
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Figure 1. Days of absence due to sickness per 100 children- 
school days: all causes and certain broad groups of causes, 
Hagerstown white school children, 1940-45. 


All sickness. A not unexpected finding for this climate is 


that absence from school for reasons of illness occurs most 
frequently during the winter months, The respiratory diseases, 


it has been pointed out, are the greatest contributory factors in 


the all-illness rates, and these diseases customarily take their 


highest toll during December, January, and February, The 
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school year 1943-44 was marked by ashort-lived but sharp out- 
break of influenza and grippe in December, In that year, the 
rate for all sickness rose from 3.3 days of absence per 100 
children-school days in October to 11.3 in December, and 
dropped to 5.3 in January. Largely because of an upturn in 
measles incidence, there was an increase in the rate to 6.8 in 
April, followed by a decrease to 3.5 in May. In 1944-45, when 
apparently no serious outbreaks of any disease occurred, there 
was an almost regular rise in rate from 3.6 days in October to 
6.9 days in January, followed by more gradually decreasing 
rates to 3.7 days in May. 

Colds and other respiratory diseases. The effect that the 
respiratory diseases has on the total picture of morbidity in 
school children is brought out strikingly by the similarity 
between the graphs for these diseases and the graph for all sick- 
ness (with exceptions in the Spring months). Colds, of course, 
are by far the greatest single cause of school absence due to 
illness. In addition, the incidence of the other respiratory dis- 
eases, for many of which “‘colds’’ are a preliminary manifesta- 
tion, is highly connected with the incidence of colds. The asso- 
ciation is partly due to differences in reporting what was very 
likely the same cause; e.g., there is clear correspondence 
between the reporting of influenza and of colds in December 
1943, owing to the similarity in their manifestations. 

Digestive disorders. The amount of absence for digestive 
disorders is quite serious; in the beginning and end months of 
the year they account for a sixth of all illness absenteeism. 
Differences among the years are small, although between 1940 
and 1945 there is to be remarked a tendency for the over-all 
rates to increase. In 1940-41, the range in rates was from 0.39 
to 0.66 days per 100 children-school days; in 1944-45, they 
ranged from 0.55 to 0.77. 

Headaches, The absence rate because of headaches is fairly 
constant through the school year. However, a trough is to be 
observed in mid-year, suggesting the existence of some kind of 
inverse relationship between headaches and colds, in the sense 
that when colds are prevalent, they furnisha more urgent excuse 
for absence for those children prone to headaches. A similar 
situation would appear to exist for the digestive diseases. 

Qther sickness. This group shows little seasonal trend out- 
side a tendency to rise slightly in the spring of ‘“‘normal’’ years, 
Peaks in the curves for other years can usually be traced to 
outbreaks of some communicable disease; in the present in- 


stance, the high peaks to be observed for April 1943 and 1944 


were due to outbreaks of measles. 


Qther absences. To complete the picture of school morbidity 
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it is necessary to point out the extent of absenteeism which was 


not attributed to illness. Such absence maintains a fairly even 
rate of 2 to 3 days per 100 children-school days. It reaches its 
peak in December and January, presumably because of weather 
conditions andalso because ofa desire on the part of the parents 
to prevent infection during outbreaks of colds and influenza. 


Age Differences 


Figure 2 shows the rates for illness absenteeism among five 
age groups. In general, colds and ‘‘other sickness’’ drop sharply 
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Figure 2. Age differences in absence due to sickness: all 
causes and certain broad groups of causes. Hagerstown white 
school children, 1940-45, 


after the age of 7 years, or the first two years of school, level 
off at ages 8 through 13 years aiid drop again after 13 years. 
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Children 6 and 7 years old are absent because of illness on an 
average of 6 days per 100 children-school days, children 8 
through 13 years average about 4.5 days, and children over 13 
(attending elementary and junior high schools) about 3.5 days. 
Colds account for 2 days of absence per 100 children-school 
days in the youngest group, for 1 day of absence in the oldest 
group. 

Other respiratory diseases present a similar pattern to that 
for colds, but the differences between the older and younger 


children are less marked. Absence due to digestive disorders 
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Figure 3. Differences between boys and girls in absence due 


to sickness: all causes and certain broad groups of causes. 
Hagerstown white school children, 1940-45. 


195 


| i 

| 
| 


CHILD DEVELOPMENT 


and headaches are inclined to rise with age, although absence 
due to the former does not increase very sharply. 


Sex Differences 


The higher absenteeism among girls shown in Figure 3 is in 
agreement with the well-known findings of other investigations. 
For all sickness combined, this excess is about 0.4 of a day per 
100 children-school days. As Figure 3 shows, it is largely the 
sum of an excess in days lost for other respiratory diseases and 
for other sickness. Differences between the sexes for the other 
illness categories are not significant. As for absence not due 
to illness, the boys exceed the girls by half a day per 100 
children-school days. 


Comparison with Earlier Data 


Since records were collected on school absenteeism in 
Hagerstown in the early 1920’s, some gauge can be made of 
differences that have occurred over an extended time. Table 3 
compares the number of days lost per 100 children in a school 
year for 1923-25, 1939-40, and 1941-45. The data for 1939-40 
are shown separately since they have already been so present- 


ed (1) and since the observations that were made in that paper 
are confirmed by the later findings. 


TABLE 3 


DAYS OF ABSENCE FROM SICKNESS AND FROM OTHER CAUSES 
IN HAGERSTOWN, MARYLAND, SCHOOLS IN 1923-25, 1939-40, 
AND 1940-45 (WHITE CHILDREN ONLY) 


Age in years 
Under 8 8-9 10-11 12-13 14andover All ages 


Sickness: 
1923-1925 1,068 789 627° 610 523 738 
1939-1940 1,260 893 721 738 655 824 
1940-1945 1,179 869 822 791 660 849 


Other causes: 
1923-1925 473 499 504 681 627 557 
1939-1940 337 291 362 422 493 396 
1940-1945 291 323 390 441 435 382 


All causes: 
1923-1925 1,541 1,288 1,131 1,291 1,150 1,295 
1939-1940 1,597 1,184 1,083 1,160 1,148 1,220 
1940-1945 1,470 1,192 1,212 1,232 1,095 1,231 
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The most striking fact about the table is the increase in 
absence due to sickness in allage groups. In the period 1940-45 
the relative number of school days lost on account of illness 
was 15 percent greater than in the school year 1923-25. At the 
same time, days lost from causes other than sickness decreased 
by 30 percent. But that is not to say that children (or parents) 
now attribute to illness what they formerly attributed to other 
causes. The decrease in the latter is far greater than the in- 
crease in absence due to sickness for all but the 10-11 year age 
group. Moreover, the increase in sickness absence is least and 
the decrease in absence for other causes highest in the two 
youngest age groups. 


Summary 
School absenteeism among white school children in Hagers- 


town has been examined for the five school years, 1940-45, and 
compared with earlier studies. In general: 


1. Sickness accounts for 4 days of absence per 100 
children-school days at the beginning and end of the 


school year; mid-month rates are higher, about 6 
days, but irregular, depending on the incidence of 
colds and other respiratory diseases. A peak of 11.3 
days was reached in December 1943. 

Colds and other respiratory diseases account largely 
for the over-all sickness rate during the Winter 
months. During the influenza outbreak of December 
1943, there were 3.7 days of absence per 100 chil- 
dren-school days because of colds and 5.8 days of 
absence because of other respiratory diseases. , 

. Digestive disorders and headaches displayno mark- 

ed seasonal variation, except for a tendency to drop 
during the winter months. The absence rate for di- 
gestive disease is usually 0.5-0.6 days per 100 
children-school days. Headaches are responsible 
for 0.15 to 0.25 days of absence. 
The course of absence for other sickness is marked 
by peaks when outbreaks of communicable disease 
occur. Highest peaks were observed in April of 1943 
and 1944 when measles was prevalent. Lesser peaks 
in the Fall and Winter of the 1942-43 years were 
caused by mumps and chickenpox. 

. Days lost for sickness are highest in the younger age 
groups. On the other hand, the relative number of 
days lost for absence other than sickness increased 
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with age. 

. School days lost because of sickness are higher for 
girlsthan for boys. Boyslose more days for reasons 
other than illness. 

. Acomparison with 1923-25 data shows that in all age 
groups there has been a considerable increase in 
absence due to sickness. At the same time a mark- 
ed reduction has taken place in the days lost for 
reasons other than illness. 


Conclusion 

Data on school absence for sickness and other causes ina 
five year period - of wartime - show a curious admixture of 
irregularity and consistency. The rates for all morbidity causes 
from year to year, expressed in this paper as the number of 
days absent per 100 children-school days, show no definite 
pattern or direction, each year establishing itself at a different 
level. Yet on these levels a regular seasonal course can be 
discerned during years and seasons when no notable outbreaks 
of disease occurred. 

That outbreaks of colds and other respiratory ailments, 
particularly influenza, were closely connected, through diagnoses 
or other reasons, can readily be seen. On the other hand, an 
inverse relationship is to be observed between absence for 
respiratory causes and for the digestive diseases and headaches. 

The age and sex differences that were found confirm other 
studies. Also confirmed is a tentative thesis based on 1939- 
1940 data that absenteeism because of sickness had increased 
over 1923-1925. 

No relation to the war is to be discerned in these illness 
rates; the outbreaks that occurred - in influenza, measles, 
mumps, chickenpox - were mild inform. The shortage of phy- 
sicians and the reduction in standards of living in the path of 
war gave cause to fear the worst concerning the nation’s health, 
Fortunately, those fears have proved in the main to have been 
groundless. 
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Ability 
block construction, 4:121 
mechanical, twins, 8:207 
performance tests, 8:80 
rhythmic, 8:159 
speech and music, 2:324 
tower building, 2:161 
Absenteeism 
school, due to sickness, 
15:81 
school, during the war years, 
16:189 
Action-Agent Test, 9:63 
Adjustment, school children, 
10:107 
Adolescence (see also High 
School Students, Youth) 
aspiration behavior in, 16:181 
basal metabolism and growth 
in, 10:181 
behavior maturation in, 4:90 
body build in, 14:47 
body size in, 14:47 
creatine excretion in, 16:167 
‘crushes’ in, 5:63 
delinquency and, 8:115, 257, 
289 


learning program in, 13:181 
persanality schedule for, 6:77 
research in, 6:177, 285 
Rorschach norms for, 6:69 
skeletal maturation in, 14:1, 47 
social interests in, 16:119 

Adoption, and mental deficiency, 
9:303 


Adult-Child Relationships, 10:73 
Adults 
behavior maturity, 7:189 
finger tapping, 1:152 
flicker thresholds in, 5:122 
motor learning, bi-lateral 
transfer in, 3:247 
speech analysis of, 3:240 
visual apprehension in, 2:263 


and behavior, nursery school 
level, 9:27 

calculating, slide rule for, 
2:143 


conversion scale, 7:74 
developmental, =: 5:59; 6:88 
physiological, 15:1 
skeletal, 1:79, 186, 298; 10:27; 
14:1, 47 
Aggression, and athletics, 


11;115 
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SIXTEEN YEAR SUBJECT INDEX 
VOLUMES 1 (1930 - 16 (1945) inc. 


Animal Stories, responses, 1:232 
Animism, of Zuni children, 11:181 
Anorexia (see Appetite) 
Anthropometry (see also Body 
Measurements, Physical Growth, 
etc.) 
individual growth studies, 8:47 
measurements in, objectivity, 
8:249 
measurements in, reliability, 
7:262 
measuring board in, 7:57 
Heilbronner Test, 


studies, 2:292; 4:191 
Art 
ability, 2:66 
children’s choices in, 1:347 
Aspiration, and personality 
adjustment, 16:181 
Athletics, attitudes of aggressive 
and submissive boys toward, 
11:115 
Attention 
and delayed stimulus method, 4:1 
measure of, 1:255 
in young children, 5:368 
Attitudes 
toward bodies, 5:165 
toward children, 7:31; 8:282 
of delinquents, 10:231 
measurement of, 3:15 


and motor performance, 12:241 


of nurses toward behavior problems, 


Basal Metabolism, and growth 
during adolescence, 10:181 
Behavior 
adolescent, and maturation, 4:90 
characterizations from, 12:217 
development and pattern of physical 
growth, 12:237 
diary recording of, 3:53 
domination and integration, 10:73 
egocentric, 2:74 
institutional, leadership, 11:285; 
13:55 
inter-relationships, 1:29 
learning program for youth, 13:181 
maturity of nursery school chil- 
dren, 7:189 
muscular tension, physique and, 


3:200 


8:282 
B 
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Behavior (cont.) 
nursery school children, 8:343; 
9:27; 10:43 
overt, and formation of concepts, 
7:144 
parents, rating scale, 12:131 
photographing of, 5:292 
play equipment and, 6:56 
preschool ¢hildren, and home 
factors, 7:200 
problems 
and attitudes of nurses, 8:282 
and attitudes of parents, 7:31; 
12:43 
and attitudes of teachers, 5:19 
conflict in preschool children, 
11:43 
and education of parents, 7:255 
of Junior High School students, 
5:278 
solving method, 2:242 
protests, 12:347 
of pubescent girls, 1:325 
quarrels, 4:237, 302; 5:139 
reactions to failure, 8:241 
schizophrenic-like, 10:35 
syndrome, in prematures, 10:115 
twins, Johnny and Jimmy, 10:1 
verbal directions and, 6:196 
Berkeley Growth Study, 12:167 
Bilingualism, studies, 2:184; 6:19 
Binet-Simon Scale, Stanford 
Revision, 5:361 
Biographies, baby, bibliography, 


Birth 
hour and neonatal mortality rates, 
9:373 
data, by mothers, 6:165 
order, 9:127 
order and intelligence, 4:140 
Block Construction, scale, 4:121 
Body Build (see also Body 
Measurements, Body Size, 
Physical Development, Physical 
Growth, etc.) 
of adolescents, 14:47 
Body Measurements 
anthropometric and orthopedic 
examinations, 12:339 
anthropometric, reliability, 7:262 
center of gravity, 15:99 
infant, 7:60; 8:311; 9:49; 10:91 
of Iowa City children, 10:129 
of Mexican children, 5:237 
in preschool years, 9:49 
with and without clothes, 1:343 
Body Size 
of adolescents, 14:47 
infant, 7:80; 8:173, 311; 10:213 
Body Startle, infants, 
3:104 


Body Structure 
muscular tension and behavior, 
3:200 
tissue components in, 15:181 
varieties of, 11:301 
Body Temperature (see Temperature, 
body) 
Body Tissues, growth, revealed by 
x-ray film of the leg, 13:195 
Bones 
growth, 1:79, 186, 298; 6:205; 
9:49; 10:27, 91 
maturation, 1:79, 186, 298; 2:49; 
14:1, 47 
Boys, developmental age, 2:102; 
5:59; 6:88 
Brain, growth in postnatal life, 
7:149 
Breathing Capacity, grip strength 
and colds, preschool children, 
12:69 
Building 
block construction, 4:121 
tower, 2:161 


Cc 


Cambridge-Somerville Youth 
Study, 11:143 
Cardiometry (see Heart) 
Caries (see Teeth) 
Chest (see Thorax) 
Child Development 
and fiction, 3:342 
and home libraries, 2:230 
improved calendar, 10:279 
problem of, 6:7 
and statistics, 11:319 
Child Study, in China, 4:279 
Child Training 
lessons from study of idiots, 
3:75 
understanding in, 14:117 
in use of money, 4:50 
China, child study in, 4:279 
Cleft Palate, and defective speech, 
5:197 
Colds 
breathing capacity and, 12:69 
in Hagerstown school children, 
16:189 
in nursery school, 3:43 
Color Discrimination, ability, 
2:303 


Color Test, Ishihara, 1:144 

Color Vision, newborn, 8:299, 301 

Commands, of teachers, 9:185 

Concepts (see also Thought, etc.) 
development of, 7:144; 10:21 

Conditioning, fetal, 3:175 

Conversation, of children and 
adults, 3:240 
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Creatine, excretion in adolescents, 
16:167 
Criticism, child’s use of, 3:137 Education 
Crying (see also Vocalization) achievements, gifted children, 
infant, 12:351 9:365 
nursery school, 12:81 of parents, and behavior of 
children, 7:255 
D Egocentricity, 2:74 
Electrocardiogram (see Heart) 
Dark Adaptation Emotions 
in infants, 8:263 development of, in infancy, 3:324 
of newborn, 8:299, 301 and frustration, 12:9 
Deaf during health examinations, 16:89 
mutism, in Pennsylvania School of infant, 2:96; 5:36 
for the Deaf, 13:131 in nursery school children, 3:142; 
personality traits of, 9:277 7:85 
speech characteristics of, 13:131 physiological studies of, 7:183 
Delinquency responses to, in children, 6:26 
attitudes in, measurement, Environment 
10:231 and delinquency, 11:285 
Cambridge-Somerville Youth and free association responses, 
Study of, 11:143 2:188 
in institutions, 11:285 and health, 5:177 
and language attitudes, 11:285 and intelligence, 8:217 
mental and social maturity and, and mental development, 8:329 
6:154 rural, and language development, 
and personality, 8:115, 257, 289 13:175 
Dental Caries (see Teeth) Epiphyses, 1:79, 186 
Dentition (see Teeth) Exercise, and oxygen consumption, 
Dependent Children, underprivilege measuring apparatus, 11:189 
in, 12:369 Eye (see also Vision) 
Descoeudres Performance Tests, dark adaptation, 8:263, 299, 301 
4:79 discrimination, preschool children, 
Development, standards, in terms 4:292 
of increments, 5:89 dominance, unilateral, 6:163 
Dexterity (see Handedness) hand coordination in motor 
Dextrality (see also Handedness) learning, 4:6 
infant, 6:242 hand coordination test, negro and 
Diabetes, mental and personality white children, 13:247 
manifestations in, 9:175 hand preference, 2:321 
Diary, analysis technique, 3:53 movements in perception, 2:30 
Diet sighting preference, 8:365 
dry skim milk in low-cost, 10:241 Eyed , handed and footedness, 
school lunch, and home diet, 4:73 
11:203 
Diseases, in nursery and non-nursery F 
school children, 4:298 
Distractions, visual and auditory, Face, motility, 5:1 
preschool children, 4:55 Failure, reactions to, 8:241 
Doll Play, projective, 16:123, 145 Fears, 7:6; 9:151 
Domination, measures of, 10:73 Feeble-Minded (see Mental Deficiency) 
Drawing Fels Parent-Behavior Rating Scales, 
bilateral test, 11:311 12:131 
by children, 5:127; 7:144 Fetus 
concepts in, 10:21 activity, 9:69, 79; 12:63 
concepts in, and muscular activity, activity, and activity of mother, 12:63 
16:97 conditioning of, 3:175 
inverted, 6:161 response of, to sound stimuli, 6:253 
movements in, 1:1 Fiction, and Child Development, 3:342 
Dreams, in childhood, 7:77 Finger Sucking 
Dutch White Children, height and and dentition, 8:92 
weight tables for, 7:115 from psychiatric angle, 8:99 


= 
| 
| 
a 

| 


CHILD DEVELOPMENT 


Finger Tapping, 1:152; 11:69 
Flicker Thresholds, in children 
and adults, 5:122 
Food 
aversions, 6:277 
habits, of nursery school children, 
effects, 4:329 
of nursery school children, 2:163; 
3:29 


preferences, preschool children, 
1222 


problems, 6:277 
selections by nursery school 
children, 3:169 
Footedness, handedness, eyedness 
and, 4:73 
Form Perception, 8:105 
Foster Children, personality of, 
14:213 
Foster Home, and intelligence, 
| 
Fraternal Resemblance, age changes 
in, 5:351 
Free Association Responses, 
nursery school children, 2:188 
Freedom, children’s, 5:253 , 
Friendships 
in preschool children, 3:146; 
4:237 
in primary school children, 13:79 
Frustration, physiological changes 
during, 12:9 


G 


Gaussian Probability Function 
double integral of, 11:61 
Gesell Schedules, Fels mental 
age values for, 11:153 
Gifted Child 
educational achievement of, 9:365 
who would not talk, 9:361 
Girls 
‘negative phase’”’ in pubescent, 
1:325 
physical growth of, 11:27 
Grasping 
infant, 2:158 
strength in child, 2:115 
Grip Strength, colds and, 12:69 
Growth (see Mental Growth, 
Physical Growth) 


Habits 
formation of, 4:346 
undesirable, 4:259 
Hagerstown School Children 
height study of, 13:65 
school absenteeism of, 15:81; 
16:189 


Hagerstown School Children (cont.) 
sickness of, 15:81; 16:189 
weight study of, 12:183 
Hand 
eye coordination in motor learning, 
4:6 


eye preference, 2:321 
movements in preception, 2:30 
Handedness 
causes of, 6:91 
degree of, 6:259 
eyedness and footedness, 4:73 
left, and right-handed skill, 
1:311 
racial differences in, 1:204 
and reading achievement, 11:311 
Health 
and development, nursery school 
children, 11:127 
and environment, 5:177 
Hearing, audiometric tests, 2:237 
Heart 
cardiometric studies, 13:253, 269 
nodal rhythm, 13:253 
ventricular systole, 13:269 
Height 
Hagerstown children, 13:65 
rest and changes in, 9:293 
_ Standards, increments, 5:89 
weight, age tables and, 7:115 
weight, variability, 4:26; 13:159 
Heilbronner Test, 1:52 
High School Students, modes of 
thought in, 7:121 
Histories, developmental, 
inaccuracies, 12:255 
Hospital Records, of birth stature, 
12:175 
Hurdle Jump Test, for motor co- 
ordination, 5:107; 14:201 
Hygiene, and habit formation, 4:346 


I 


Idiots, and child training, 3:75 

Illness, of school children, 15:81; 
16:189 

Imagery, eidetic, 8:112 

Imagination, Heilbronner Test, 
1:52 

Individual, experimental study of, 


Individual Differences, in intelligence, 
Italian and Polish, 12:21 
Infant (see also Newborn) 
activity, and metabolism, 6:231 
behavior characterizations, 
12:217 
body proportions, 9:49 
body startle, 3:104 
bone growth, 10:91 
crying, speech sounds in, 12:351 


Infant (cont.) 

dark adaptation, 8:263 

development, 2:158; 3:291; 9:9 

emotion, 2:96; 3:324; 5:36 

galvanic skin reflex, 1:106 

handedness, 6:91 

health and development, 11:127 

intelligence tests, 10:203 

laterality of function in, 6:242 

laterality of limb movements in, 
4:358 

mentality, measurement scale, 
14:167 

metabolism and activity, 6:231 

motor co-ordination, 3:82 

neural maturation, 12:31 

performance scales, validity of, 
10:203 

photographing reactions of, 2:153 

physical proportions of, 7:60; 
10:213 

posture, 3:291 

premature, 8:1 

primary drives, 7:40 

reaction times of, 5:291 

response, galvanometer, 1:106 

response, during nursing and 
defecation, 3:362 

response, variation, 1:56 

response, to vertical movements, 
3:167 

rotary-vestibular reactions of, 


skelic index, 9:49 
social development, 4:36 
tactual stimulation of, 6:98 
temperatures, rectal, 8:195 
thoracic index of, 8:173 
thumbsucking, 3:80, 273; 8:99 
Viennese tests, 13:41 
vision, 4:106 
vocalization, 12:99, 111; 13:227 
Infection, and intelligence, 4:253 
Inhibition, conditioned, 5:201 
Ink Spot Test, 2:76 
Insecurity Feelings, in nursery 
school child, 9:169 
Institution Children 
delinquent, language attitudes, 
11:285 
leadership in, 13:55 
mental development of, 8:217 
personality of, 14:213 
physical growth of, 9:379 
Instructions, verbal, and motor 
responses, 7:276 
Integration, measures of, 10:73 
Intelligence 
and birth order, 4:140 
and environment, 8:217 
and foster home environment, 
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Intelligence (cont.) 


and infection, 4:253 
of mountain children, 3:279 
nationality and, 12:21 
of newborn, 1:48 
quotient, variations, 8:357 
scales for preschool children, 
4:318 
tests, earliest, 5:13 
tests, of infants, 10:203 
Interests 
in deaf and hearing children, 
9:277 
in stories, 1:232 
Intermarriage, and mental deficiency, 
6:213 
International Kindergarten Union 
Word List, comparison with other 
vocabularies, 9:363 
Ishihara Color Test, 1:144 


J 


Junior High School Students 
characteristics of, 9:219 
Rorschach norms for, 6:69 
undesirable behavior traits in, 

5:278 
verbal responses of, 4:176 

Juvenile Delinquency (see Delin- 

quency) 


K 


Kindergarten 
commands in, 9:185 
information test, 2:81 
nursery school training and ad- 
justment in, 5:304 
size and performance of children, 
§:295 
Knowledge, dynamic concept of, 
15:53 
Kohs Block Design Test, 1:341 


L 


Lactation, psychophysiological 
studies of, 1:15 

Lag, anatomic, 9:87 

Language 
ability, only girls, 8:139 
comprehension, 3:269 
development, 9:243 
development, indices, 8:62 
development, in rural areas, 

13:175 

development, sentence length, 


preschool children, 4:229 
sentence structure, 8:69; 
12:333 


12:17 

8:69 
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Language (cont.) 
social groupings and effect on, 
13:233 
in twins, 3:179, 298, 364 
use of proper names in children’s, 
8:270 


Laterality, preferences, 6:242 
Latin Children, handedness of, 1:204 
Laughter 
genetic study of, 3:114 
of preschool children, 2:228 
Leadership, in institution, 13:55 
Learning 
child, analytical study, 7:95 
in institution, 13:55 
mirror drawing experiment in, 
2:200 
motivation in, 8:273 
number and letter construction, 3:1 
size concepts, 1:195 
verbalization factor in, 3:108 
visual and non-visual, 5:315 
word, 1:255 
Lefthandedness, and right-handed 
skill, 1:311 
Leg 
roentgenograms in body measurements, 
13:195; 15:181 
tissue growth, 13:195; 15:181 
Libraries, home, and Child Development, 
2:230 
Locomotion, erect, development of, 
12:267 


Magnitude, concepts of, 6:120 
Maladjustment, in school children, 
10:269 
Measurements 
anthropometric measuring board, 


anthropometric, objectivity of, 8:249 
anthropometric, reliability of, 7:262 
birth stature, reliability of, 12:175 
longitudinal, of children’s dental 
arches, 10:145 
Medical Examinations, emotional 
responses to, 16:89 
Memory 
childhood, 3:230; 4:265 
for position of objects, 2:125 
span, elementary school children, 
8:295 
span, preschool children, 6:110 
span, primary school children, 8:223 
Mental Age, values for the Gesell 
Schedules, 11:153 
Mental Deficiency 
adopted children of mothers with, 
9:303 


Mental Deficiency (cont.) 
intelligence of children of mothers 
with, 9:303 
and intermarriage, 6:213 
and motor functions, 8:129 
speech sounds in, 13:29 
Mental Development (see also 
Intelligence) 
environmental correlates of, 8:217, 
329 
infant, 11:127; 14:167 
of nursery school children, 11:127 
and nutrition, 9:123 
in prematurity, 9:347 
of twins, at school age, 10:1 
Mental Growth, Berkeley study of, 
12:167 
Mental Hygiene, and behavior problems, 
8:282 


Mental Superiority, of only girls, 8:139 
Merrill- Palmer Scale, Stutsman tests, 
5:93 
Mexican Children, physical measure- 
ments of, 5:237 
Mild, dry skim, in low-cost diets, 
10:241 
Mirror Reversals, adaptation, 2:200 
Money, children’s use of, 4:50 
Monotony, social factors and, 
preschool children, 12:121 
Mortality, neonatal, and hour of birth, 
9:373 
Motility, facial, 5:1 
Motion Pictures 
of behavior, 5:292 
of infant reactions, 2:153 
Motivation 
infant, 7:40 
in learning, 8:273 
of young children, 7:125 
Motor Ability 
attitude and, 12:241 
hurdle jump, 14:201 
inter-relationsips of, 6:141 
of negroes and whites, 8:369 
of stutterers, 4:214 
Motor Control 
and coordination of hand and 
fingers, 5:381 
progressive movements in, 1:345 
Motor Coordination 
biographical method of study, 
7:161 
and coordination of hand and 
fingers, 5:381 
infant, 3:82 
test, 5:107 
unusual stimulation effect on, 
3:207 


Motor Development 
environment and, 8:329 
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Motor Development (cont.) 
in mentally deficient, 8:129 
performance, 4:195 
speed in, measurement of, 12:1 
Motor Learning 
bi-lateral transfer in, 3:247 
for first three grades, 11:293 
in hand and eye coordination, 4:6 
visual processes in, 5:315 
Motor Responses, preschool children, 
7:276 
Motor Skill, in young children, 
1:90, 292, 345; 2:224; 9:141 
Motor Suggestion, 1:161 
Mountain Children, intelligence of, 
3:279 
Muscles 
facial, 5:1 
skeletal, and personality, 9:261 
tension of, and physique and 
behavior, 3:200 
Music 
development, 2:324 
for young children, 4:308 


N 


Navahoes, height and weight tables 
for, 7:115 
“Negative Phase,’’ in pubescence, 1:325 


Negro 

infants, vision of, 4:106 

motor ability of, 8:369 

vocabulary test comparison, 13:247 
Newborn (see also Infant) 

bodily responses, 6:98 

color vision, 8:299, 301 

dark adaptation, 8:299, 301 

experimental studies of, 4:148 

intelligence of, 1:48 

laterality of limb movements in, 

4:358 

reactions, photographing of, 2:153 

responses, variations in, 1:56 
Non-readers, identification of, 3:346 
Nursery School 

commands in, 9:185 

crying, 12:81 

literature, analysis of, 6:227 

posture program, 6:269 

relationships, 14:143 

relaxation in, 6:310 

training and food habits, 4:329 

training and insecurity feelings, 

9:169 

training and personality, 2:72 
Nursery School Children 

attendance of, 3:43; 5:81 

behavior of, 7:189; 9:27; 10:43 

diseases of, 4:298 

dramatic play of, 3:359 

egocentricity of, 2:74 


Nursery School Children (cont.) 
emotions in, 3:142; 6:26; 7:85 
food consumption of, 3:29 
food and eating habits of, 2:163 
food selections of, 3:169 
health and development in, 11:127 
kindergarten adjustment of, 5:304 
music for, 4:308 
qualitative ratings of, 2:1 
sex differences in behavior of, 

8:343; 12:75 
social behavior in, 6:303 
social groupings and language of, 
13:233 
Stanford Binet testing of, 10:157 
student practice with, 14:143 
visual apprehension in, 2:263 

Nutrition 
and mental development, 9:123 
of school children, 11:1 
and school lunch, 11:203 
and teeth, 8:102; 11:327 
of Utah school children, 13:101 


Oxygen (see also Respiration) 
consumption, apparatus for 
measuring, 11:189 


P 


Parents 
attitudes toward children, 7:31 
behavior, rating scales for, 
12:131 
and child relationships, 14:117 
education of, and behavior of 
children, 7:255 
reaction to reading failure, 10:173 
reports of behavior tendencies in 
children, 12:43 
Perception 
in children’s drawings, 5:127 
form, 8:105 
of plane figures, 1:111 
spatial, 2:125 
training, 2:30 
Performance Tests 
and abilities, 8:80 
Descoeudres, 4:79 
Personality 
adolescent, effect of early 
institutional care, 14:213 
in deaf and hearing children, 9:277 
of delinquents, 8:115, 257, 289 
factors in level of aspiration, 
16:181 
of Junior High School students, 
9:219 


and muscular processes, 9:261 
of nursery schocl child, 2:72 
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Personality (cont.) 
psychometric patterns and, 
10:269 
schedule, adolescent, 6:77 
sex differences in traits of, 
15:63 
Photography (see also Motion 
Pictures) 
of child behavior, 5:292 
Physical Growth (see also Body 
Build, Body Measurements, 
Body Size, Height, Physical 
Development, Weight, etc.) 
in adolescence, 6:177 
anthropometric measuring 
board, 7:57 
anthropometric measurements, 
7:57, 262; 8:249 
anthropometric studies, 8:47 
and basal metabolism during 
adolescence, 10:181 
and behavior development, 12:237 
Berkeley Study of, 12:167 
of children under six years of age, 
4:26 
empirical concept of, 9:161 
of girls, 11:27 
of girls in WPA schools, 13:165 
Hagerstown Studies of, 11:159; 
13:65 
increments, 5:89 
increments, variability, 13:159 
of infant, 8:311; 9:49; 10:213 
of Iowa City children, 10:129 
multiple factors of, 11:249 
of nursery school children, 11:127 
of school children, 8:47 
and skeletal maturation, 14:1, 47 
of South African white boys in 
institutions, 9:379 
trend in study of, 11:279 
Physical Status, estimating, 8:89, 
221 
Physique (see Body Structure) 
Pin Prick Reaction, in infant, 12:31 
Play 
activities, 1:248 
dramatic, nursery school children, 
3:359 
equipment and behavior, 6:56 
group, 4:237, 302 
materials, preferences, 5:267; 
8:305 
study, 4:191 
vigorousness of, in preschool 
children, 8:144 
vigorousness of, rating scale for, 


war influences on, 14:179 
Popularity, preschool children, 
4:164; 12:305 


Porteus Diamond Maze, tracing 


practice, 2:156 


Posture 


infant, 3:291 
program in nursery school, 6:269 


Pregnancy 


order and early development, 
4:140 
weight gain in, 14:131 


Prematurity 


and behavior syndrome, 10:115 
dark adaptation in, 8:299, 301 
mental development in, 8:1; 9:347 
physical development in, 8:1 


Preschool Children (see also 


Nursery School Children) 

behavior of, conflict, 11:43 

behavior of, and home factors, 
7:200 

behavior syndrome in, 10:115 

body proportions of, 8:311; 9:49 

criticism and, 3:137 

dentition of, 2;147 

food preferences of, 4:222 

friendships among, 3:146; 4:237 

geometric forms, preferences for, 
7:227 

height changes of, and rest, 9:293 

Heilbronner Test for, 1:52 

intelligence scales for, 4:318 

Ishihara Color Test for, 1:144 

language of, 4:229 

laughter of, 2:228 

memory in, 3:230; 6:110 

Merrill-Palmer testing of, 5:92 

and monotony, 12:121 

motor achievement in, 9:141 

motor performance in, 4:195 

motor responses of, 7:276 

physical growth of, 8:311; 9:49; 
13:165 

play materials of, choice, 8:305 

play and quarreling of, 4:302 

play of, vigorousness, 8:144 

popularity of, 4:164; 12:305 

problem solving behavior in, 2:242 

quarrels among, 4:237, 302; 5:139 

questions asked by, 4:201 

racial differences in reaction 
time of, 8:279 

reasoning in, 8:191 

Rorschach testing, 15:207, 217 

rural, food preferences of, 4:222 

singing of, 4:281; 9:319 

skelic index of, 9:49 

sleep habits of, 2:326; 3:159 

speech of, 9:333 

speech defects in, 3:91; 4:183 

temperature variations in, 2:225 

thoracic index of, 8:173 

training, value of, 6:303 
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Preschool Children (cont.) 
visual and auditory distractions 
in, 4:55 
visual discrimination in, 4:292 
visual fixation in, 4:1 
visually handicapped, social 
maturity of, 13:1 
Preschools 
illumination of, 5:97 
WPA, physical growth in, 13:165 
problem soiving in, 2:242 
Protests, children’s, 12:347 
Protozoa, and intelligence, 4:253 
Puberty, predicting, 6:1 
Pubescence 
“negative phase’’ in behavior 
and, 1:325 
physiological age, 15:1 
research, 6:177 


Q 


Quarrels, of preschool children, 
4:237; 5:139 

Questions, asked by children, 
3:57; 4:201 


R 


Racial Differences 
in handedness, 1:204 
in intelligence, 12:21 
in motor abilities, 8:369 
in reaction time at preschool 
level, 8:279 
Reaction Time 
experiment, 9:281 
of infant, 5:291 
racial differences in, 8:279 
Reading 
ability and perception, 8:223 
achievement, 11:71, 311 
failure and reaction of parents, 
10:173 
space order reaction, 2:75 
tests, 9:63 
Reasoning 
autistic, in childhood, 15:89 
of preschool child, 8:191 
Recorder, for physiological 
studies, 7:169, 183 
Records, Merrill- Palmer, on 
individual child, 7:37 
Reflex, galvanic skin, 1:106 
Research, Child Development, 
improved calendar in, 10:279 
Respiration (see also Oxygen) 
measurement of, apparatus, 
11:189 
Responses 
emotional, 6:26; 7:85 
motor performance, 4:195 
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Responses (cont.) 


physiological, recorder for, 7:169, 
183 
to pictorial materials, 6:52 
to visual stimuli, 4:95 
Rhythm, ability and training, 8:159 
Roentgenograms, of leg area and 
body measurements, 13:195; 15:181 
Rorschach Test 
analyses of preschool children, 
15:217 
methods, 7:237 
norms for adolescent age-group, 
6:69 
personality study, 14:213 
results, 7:304 
scoring reliability, 15:207 
validity, 15:217 


s 


Satiation, preschool children, 12:121 
Schizophrenia, conditions of, 
in children, 10:35 
School 
absenteeism, 15:81; 16:189 
industrial, and developmental age, 
5:59 
lunch, home diet and, 11:203 
School Children 
adjustment of, survey, 10:107 
growth studies of, 8:47; 11:159; 
12:183 
Hagerstown, growth studies of, 
11:159; 12:183 
Hagerstown, and school absence, 
16:189 
Italian and Polish, intelligence of, 
12:21 


maladjustment of, and psychometric 
pattern, 10:269 

motor development in, 12:1 

nutritional status of, 11:1 

rural and city, wishes of, 10:151 

sex differences of, in social success 
and personality traits, 15:63 

singing of, 4:281 

Utah, nutritional status indices of, 
13:101 

word meaning among, 3:317 

Self-Assurance, and skill in young 
children, 4:323 
Sex Differences 

in behavior, nursery school chil- 
dren, 8:343 

in caries susceptibility, 12:207 

in health and development of 
nursery school children, 12:75 

in skeletal development, 6:205 

in social success and personality 
traits, 15:63 
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Siblings, physical resemblance, 
age changes in, 5:351 
Singing 
ability in preschool children, 
9:319 
pitch level and range in, 4:281 
Size 
comprehension, 3:269 
concepts, 1:195; 6:120 
discrimination in children, 
12:247 
Skeleton (see Bones) 
Skill, and self-assurance in young 
children, 4:323 
Skin 
reflex, galvanic, 1:106 
resistance, electrical, measure- 
ments, 7:69 
Sleep 
afternoon, study of, 4:191 
daylight saving time effect on, 
3:86 
night, 2:234 
of preschool children, 2:326; 3:159 
Social Behavior 
and language, 13:233 
and nursery school training, 
6:303 
Social Development 
infant, 4:36 
of young child, 9:285 
Social Interests, of young adolescents, 
16:119 
Social Success, sex differences in, 
15:63 
South Africa, physical growth in, 
9:379 


Space 
perception, 2:125 
reaction, 2:75 
Speech 
analysis, 3:240 
of bilingual children, 6:19 
data, device for analyzing, 12:111 
of deafened school children, 13:131 
defects, cleft palate, 5:197 
defects, in preschool children, 
3:91 
determiners and numeratives in 
children’s, 10:215 
development, 2:324; 9:309 
errors of preschool children, 
4:183 
of preschool children, 9:333 
sounds in feeble-minded children, 
13:29 
sounds of infants, 12:351 
stutterers, 4:214; 16:1 
Stanford-Binet Test, for nursery 
school children, 10: 157 
Statistics 


longitudinal measurements, and 
cross-sectional data, 10:145 


Statistics (cont.) 
in studies of child development, 
11:319 
Stature 
birth, reliability of measurements, 
12:175 
of Iowa City children, 10:129 
Stimuli 
laughter provoking, 3:114 
and motor coordination, 3:207 
motor suggestion, 1:161 
visual, reactions, 4:95 
Stutsman Tests, 5:93 
Stuttering, 4:214; 16:1 
Suicide, study, 7:76 


T 


Teachers 
attitudes, 7:31 
and behavior problems, 5:19 
domination, 10:73 
Techniques, time-sampling, 5:41 
Teeth 
caries, 9:203; 12:207; 13:113 
dental arch, measurement of, 
10:145 
dentition, preschool children, 
2:147 


and nutrition, 8:102; 11:327 
primary, 7:273 
thumb and finger sucking effects 
on, 8:93, 99 
tooth age, 11:61 
Temperatures 
body, infant, 8:195 
body, variations in, 1:225; 2:225 
Tests (see specific test) 
Thorax 
index, and growth patterns, 8:173 
measurements, 8:173 
Thought 
development of, 9:1 
investigation of, by Piaget, 11:181 
Thumb Sucking 
and dentition, nursery school 
children, 8:93 
infant, 3:80, 273 
from psychiatric angle, 8:99 
Toys, study of, 8:305 
Twins 
behavior of, 10:1 


language of, 3:179, 298, 364 
mechanical ability of, 8:207 


U 


Underprivilege, in dependent 
children, 12:369 
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Vv 


Verbalization, factor in learning, 
3:108 
Viennese Baby Tests, critical 
evaluation of, 13:41 
Vision (see also Eye) 
defective, and social maturity, 
13:1 
discrimination, 4:292 
fixation of, 4:1 
pursuit in white and negro 
newborn infants, 4:106 
Visual Apprehension, in nursery 
school children and in adults, 
2:263 
Vocabulary 
development, 9:243 
failure, in superior child, 
9:361 
International Kindergarten Union 
Word List, 9:363 
test comparison, negro and white 
children, 13:247 
Vocal Ability, training, 2:272 
Vocalization 
infant, hunger wails, 13:227 


infant, vowel elements in, 12:99, 


situation and response in, 5:158 
W 


Walking, on all fours, 5:92 


War 
influences on play, 14:179 
and school absence, 16:189 
Weight 
anthropometric studies of, 8:47 
of Hagerstown School children, 
11:159; 12:183 
height and age tables, 7:115 
and height increments, variability, 
13:159 
and height variability, 4:26 
normal, calculation of, 16:111 
normal, McCloy method, 13:215 
standards in terms of increments, 
5:89 
Wishes, of children, 10:151 
Women, lactation studies of, 1:15 
Word Concepts, 9:63 
Word Meaning, logical selection in, 
3:317 


Writing 


inverted, 6:161 
name, 7:291 


Youth 
comparative, physical aspect of, 
1:79 


learning program for, 13:181 
Z 


Zuni School Children, and Piaget’s 
questions, 11:181 
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